Objective-To evaluate the prevalence of "high-risk" human papilloma virus (HPV) 
Introduction
Human papilloma virus (HPV) infection is today the most prevalent sexually transmitted disease (STD) in western countries. Besides the classical genital HPV lesion, condyloma acuminata, HPV gives a spectrum of clinical lesions in the ano-genital region. There is a need for reliable methods of diagnosing these lesions. Different DNA hybridisation methods of identifying the virus are now becoming available. The value and the sensitivity of these HPV tests in routine diagnostic work has not yet been fully evaluated. About 20 genotypes of HPV with trophism for the genital mucosa have been characterised. Much attention has been focused on the association between specific "high-risk" HPV types (16, 18, 31, 33, 35) and intraepithelial neoplasia, especially cervical cancer.' Acuminate lesions are mostly associated with HPV types 6 and 1.2 A specific clinical entity caused by "high-risk" HPV types has been described as Bowenoid papulosis.34 Although the risk of cancer in penile HPV lesions is very low it might from an epidemiological point of view be of importance to identify lesions caused by "high-risk" HPV types also in men.
The aim of this study was to evaluate the prevalence of "high-risk" HPV types in penile condyloma-like lesions and to correlate HPV types with clinical and histological features.
Patients and methods
The study comprised 94 
Discussion
Classical acuminate condylomata are easily diagnosed clinically. Papular and especially macular condyloma-like lesions offer greater differential diagnostic problems. Histopathologically, the presence of koilocytosis is considered a pathognomonic sign of HPV infection.6 In the present study, HPV infection was confirmed in all lesions either by demonstration of koilocytosis or by positive DNA probing. About 90% of the examined lesions were positive in the HPV-DNA hybridisation test and the sensitivity for koilocytosis histologically was in the same range, 88%. Of 49 lesions with results available for both histopathology and the HPV test, the diagnosis was verified by both methods in 74%, by histopathology only in 14% and by a positive HPV test in 12%. High-risk HPV types were detected in 8% of acuminate lesions, in 24% of papular lesions and in 56% of macular lesions. The association between "high-risk" HPV types and genital cancer, especially cervix cancer, is today well documented.' 6 Although a high frequency of these types is demonstrated in penile condyloma-like lesions, penile cancer is a rare disease. Data indicate that the "highrisk" HPV types as well as HPV types 6 and 11 are transmitted sexually9 [13] [14] [15] and from an epidemiological point of view it is important to diagnose these lesions also in the male patient. Until simple cheap methods of HPV typing are available, biopsy specimens for light microscopy should be taken liberally from papular and macular condyloma-like lesions. Signs of dysplasia concomitant with koilocytosis indicate a "high-risk" HPV infection. In these cases, follow-up is mandatory and recent sexual partners should be examined with cytology and preferably colposcopy. In atypical cases of balanoposthitis HPV aetiology should also be considered.
